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Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causclly related.

N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!”.ED AU G 6 ]gsafgiwo:iaq District Now oo {.i{_o,_..Prir_nuty Regisfrution Qis1v§ct Ne.,

daa:/

STATE FILE NUEM%gg Q a

Registrar’s No..___\ _______.‘...____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldmce ore
o COUNTY Howard o STATE Migssouri b cOWNTYHoward '“,w?g
b. CSI;{ (H outside corporate limits, giva TOWNSHIP only) Inside Limits c. CngY l Inside Limits
o Fayette, Mo. Yes [ No [] jown Fayette oqs o Yos3 No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Faorm
hentution. Lee Hospital 10 days ADDRESS 600 Green Acres Drivel] nx
3. :{TAME OF [?E)CEASED First Middle Last 4, DS'FI'E Moanth Dey Y eur
ype or print . .
LILLIE MAE BRADLEY oeATH JULY 14, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEG ] NEVER MaRRte0[] 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER i YEAR] IF UNDER 24 HRS.
jrihda nths ays - Hours i,
Female White wooweo[ X 9owvorcen[]| Febe 17, 1865 bk i ] s

194, USUAL OCCUPATION {Give kind of work done

durnﬁugéerhwéf‘gmn f ratired)

10b. KIND OF BUSINESS OR

"Home

Howard County,

11. BIRTHPLACE (City and state or country}

O
Mo.

12. CITIZEN OF WHAT COUNTRY?

U.E.'.A.

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME
Strother Bartee Swema.lLﬂ- 1 Mary Eatherine Walkup!

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, nﬂdnkm-m)ltll yus, give war or dates of service)

16. SOCIAL SECURITY NOC.
None

17. INFORMANT

Mrs J°D. Morrison Fayette,

14, NAME OF HUSH AND <Hoaint d

| George E. Bradley _

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

18. CAUSE OF DEATH (Enter only one ¢a
PART 1.

INTERVAL BETWEEN
ONSET AND DEATH

e o line (a)p(b), and {c}.} .
DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

S.
Py

Cenditiens, if any, DUE TO (b}
which gave rise to }
above cause (a),
ing the under-
z iying cavee. Tast. 3 OUE TO (c) 571/
= PART Il. OTHER SIGNIFICANG CONDITJONS CON ING TC DEATH but not related to 1 rmilnal disgage condifion given in PART 1 (a) 19. WAS AUTOPSY
by . - . PERFORMED?
o - YES[ ] NO[]
E 200. ACCIDENT  SIMCIDE  HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Em'er nature of iniur'y in PART | or PART [l of item 18.)
W
o (] [
S[ 20c. TIMEOF .Hour Month, Day, Year
] INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Form, factory, stroet, office bldg., ete.)
WORK AT WORK Py 4+

S
21. 1 attended the dec ud from
Death occurred uf

of date stated above; and to the best of my kno
e

and lost saw b.-_ullve omﬂ }3" sg

ﬂge. fron{!he causes stated.

0. SIGNATURE WE} Z

2'2\(.«007555

e

22¢. PATE SIGNED

6—-—

c

23a. BURIAL, CRE“AT'ON, 21b. DATE { 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION {City, town, or county) (5[!1-)
EMD acify .
puc¥al ™" | 7/15/1958 | Walnmut Ridge Cemetery Fayette, Missouri
N DIRE

Q ADDRESS 25. DATE RECD, BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE
Fayette, Mo. 7./2-8¥ A=
(Ll d Embalmec’s S on Reverse Side)



™

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, Bl ..o et e e e e et ee e ennanaes , Student Embalmer No.

working under my personal supervision.

Student ..o Signed .. 0] A=A, L 0., STl
Signature of Student Embalmer
Licensed Embalmer_ No.. 33%0
. P. O. Address 4 Y i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TlNG (Failure
,to comply, with the above constitutes grounds for revocation of license). e

-~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. She Ty T




